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Continuous Glucose Monitoring (CGM) System since 1999
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Fig. 2 Accuracy evolution of state-of-the-art CGM systems through years. From the left: Medtronic Enlite, Abbott Freestyle Navigator, Dexcom G4 Platinum, Abbott Freestyle

Libre, Dexcom G4 Platinum with 505 software, Senseonics Eversense, Dexcom G5, Dexcom G6. MARD, mean absolute relative difference; SMBG, self-monitoring of blood glucose.

Cappon G., et al.Continuous Glucose Monitoring Sensors for Diabetes Management: A Review of Technologies and Applications, Diabetes & Metabolism
Journal 2019;43(4):383-397. Published online: July 25, 2019 DOI: https://doi.org /10.4093 /dmj.2019.0121
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CGMS - Improvement in MARD accuracy
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FIG. 1. Incremental improvements in MARD accuracy over the past 20 years. MARD, mean absolute relative difference.

Bailey & Alva (2021) Landscape of Continuous Glucose Monitoring (CGM) and Integrated CGM: Accuracy Considerations. DIABETES TECHNOLOGY & THERAPEUTICS Volume 23,
Supplement 3, 2021 Mary Ann Liebert, Inc. DOI: 10.1089/dia.2021.0236



Evolution of Continuous Glucose Monitoring
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Advances in Continuous Glucose Monitoring (CGM)

Injection logbook

Smaller size

Water-proof

Longer days for testing 7-14 days
Realtime Glucose Monitoring/Alarm
Web cloud sharing

Use with / insulin pump/smart injection device




Evidence Based Practice of CGM

* As an adjunct or alternative to fingerstick blood
glucose monitoring to diabetes management

* CGM has been shown to lower HbAlc, reduce
lucose excursion, and minimize hypoglycemic
regquencies

* Particularly useful in management of:
* insulin-treated patients
* hypoglycaemia (severe, frequent, nocturnal)

 hypoglycaemia unawareness ‘? : Q.[?
e sub-optimal glycaemic control HjPOG‘-YCEM‘A."

e during pregnancy

HbA1c does not reflect hypo and Glucose Variability (GV)



Benefits of CGM Use

* Detailed information about
time-in-range, glycaemic
variability in a standardised
ambulatory glucose profile
to enhance clinical decision

making.

GLUCOSE STATISTICS AND TARGETS
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Time In Range- Type 1 & Type 2 DM

Y yPe 2
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* Time Above Range TAR (> 10.0 mmol/L)

"< 30% (1;.9 mmoi/L) @

* Time In Range TIR (3.9-10.0 mmol/L) >180 ma/dL <25%"
(10.0 mmollL)

= > 70%

* Time Below Range TBR < 3.9 mmol/L

"< 5% Target Range:
70-180 ma/dL >70%

(3.9-10.0 mmol/L)

= Every 10% increase in Time In Range
= ~0.8% decrease in HbAlc

Vigersky & McMahon, 2019, The relationship of Hemoglobin Alc to time-in-range in patients
diabetes, Diabetes Technol Ther 21(2)81-85 <70 mg/dL}{(3.9 mmol/L

<54 mg/dL}(3.0 mmol/L) <1%




CGM-based targets for different diabetes populations

Older/High-Risk: Pregnancy: Pregnancy:
Type 1° & Type 2 Type 1 & Type 2 Type 1 Gestational & Type 2
Diabetes Diabetes? Diabetes$
Target Target Target
>250 mg/dL. 250 >140 mg/dL
(asmmon) * (a9 mon) I <t0% (78 mmolt)
>140
>180 mg/dL e o8 e <25%
(10.0 mmoli) — rmoll)
(10.0 mmoiL) <50%*
Target Range:
63-140 mg/dL
Target Range: Target Range: (3.5-7.8 mmoiL)
70-180 mg/dL >70% 63-140 mg/dL. >T0%
(3.8-10.0 mmollL) AR (35-7.8 mmollL)
70-180 mg/dL
(3.8-10.0 mmoiL) -
<70 .9 mmoliL) <4%" <63 mmolL) ** <63 mgidL (3.5 mmolll)
«m&»m <%  <TOmy/dL (39 mmoll) <1% «msgmw <1% <54 mgldL (3.0 mmoil)

B For age <25 yr., if the A1C goal is 7.5%, then set TIR target to approximately 60%. (See Clinical Applications of
Time in Ranges section in the text for additional information reganding target goal setting in pediatric management.)

1 Percentages of ime in ranges are basad on limited evidence. More ressarch is needed.

§ Percentages of ime in ranges have not been included because there is very limiled evidence in this area. More
ressarch is needed. Please see Pregnancy section in text for more considerasions on targets for these groups.

* Incudes percentage of values >250 mg/dL. (13.9 mmollL).

** Includes percentage of values <54 mg/dL (3.0 mmollL).

Battelino T. & Danne T et al. Dia Care 2019;42:1593-1603



Standardized One Page Summary-CGM
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Selected dates: 21 Jul - 3 Aug 2022 (14 Days) Time sensor active: 93«
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Considerations for the Clinician’
Most Important Pattern:
& Medication & Lifestyle
* Medications contributing to lows?
* Medication added to address highs may worsen » Meals sometimes missed or vary in carbohydrates?
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¥ Activity level varies daily?

*  Alcohol consumption varies daily?
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1. Suggested considerations do not repiace the opinion or advice of the healthcare peovider.



Benefits of CGM Use

* Clinical benefits for therapy adjustment e.g.
insulin dose adjustment

* Better understanding of how diet, exercise
and lifestyle impact on their glucose control

 Educate and empower patient to modify
health behaviour and subsequently improve
self-management to prevent hypo- and
hyperglycaemia.




Benefits of CGM Use

* Enhance communication with
healthcare professionals, family
members and care takers through
data sharing.

* CGM could be a significant platform
to enhance diabetes tele-health care
services to connect with patients
remotely
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Daily glucose profile and activities

Daily Log LibreView
16 July 2021 - 29 July 2021 (14 Days)
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Daily Glucose Profile and Activities
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Case 1 - Ms Wu

" Type 1 DM for 20 years

= F/ 52: Housewife

" On basal bolus insulin (MDI)

= Novorapid 6/6/6 units SC TDS; Tresiba 12 units SC Nocte

" HbAlc 6.9%

= SMBG with fluctuating blood glucose

» Occasional hypo pre-meal, post-meal glucose up to 12-15 mmol/L
= Occasional mid-night hunger

= Referred for CGM monitoring



Algorithm for Assessment and Interpretation of AGP Report

Step 1

Quality of data captured by the CGM system

(number of consecutive days using the system, percentage of time the CGM system is active)

Tak Ling Chan
a4/

964

AGP Report

FreeStyle LibeeLink )

QMH DMC

)

r

Step 2

Glycaemic data
* Glucose management

indicator (GMI)

Step 3

* Mean glucose concentration

Percentage of time in
each glycaemic range
* Time in range (TIR)
* Time below range (TBR)
* Time above range (TAR)

Glycaemic variability
* Coefficient of variation (CV)
* 25th— 75th percentile
» 5th— 95t percentile

Identify the clinical problem and offer solution to patient

Average Glucose

Glucose Management Indicator (GMI)

Glucose Variability
Dafined az parcant coaMficisnt of varistion (%CV]

22553780

101
27102022

LibreView
TIME IN RANGES
Very High 11%
[t (2h 3Emin}
High 22%

101 - 13 Gmemcil. {5 17min)

Target Range 60%

35 M00melt  (MaZdmn)
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L s0o
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High glucose variability

Fig. 2 Algorithm for the assessment and interpretation of
an AGP report. This simple algorithm illustrates the flow

of activities that should be followed when interpreting an

AGP reporr, starting at the top with an assessment of the
data quality. 4GP ambulatory glucose profile, CGM

continuous glucose mDnitDring

Cuppano, L. et al (2022) Ambulatory Glucose Profile (AGP) Report in Daily Care of Patients with Diabetes: Practical Tips and Recommendations,
Diabetes Therapy volume 13, pages811-821 (2022) p. 818



https://link.springer.com/journal/13300

Ms Wu AGP report

JCMAT44-K0051 QMH DMC 111

AGP Report

1. Check Data Sufficiency:
» 70% of the expected values
» (>10 out of 14 day)

FreeStye Liore Z2BE3TE ZR0aR20E2

LibreView

GLUCOSE STATISTICS AND TARGETS TIME IN RANGES

12 May 2022 -25 May 2022 14 Days (Ms Wu: used 14 days with 90%)

% Time Sensor s Active 8% — ::"fgﬂﬁlligh 1‘3%

SR — e - -

Tt Range 34108 st o e 7% S 1123 2. Assess TIR, TAR and TBR

-y Pttt Iwm:m o (Ms Wu: TIR: 44%; TAR 35%; TBR 21%)
cao nrsn 100 ety iy vt - low L5 Target of TIR >70% (T1 patients)

::::::: '::::::manl. Indicator (GMI) B.9% or Ezar-r:n";:r;nl

Very Low 15%
Glucose Variability 55.4% <310 mmolL (3 ZSmin)

Doafinid as parcant coslficiant of varkation [%CV): brge S36%

Average Glucose 8.4 mmol/L
Glucose Management Index GMI 6.9%

o I —— Glucose Variability 55.1% vs (HbAlc 6.9%)

AMBULATORY GLUCOSE PROFILE [AGRP)

yaN 3. Review Ambulatory Glucose Profile (AGP)
e / cl=—""P \ i) Check for Hypoglycaemia/Hyperglycaemia

Ta%

— ! o ii) look at median curve vs target glucose range
oA _ iii) observe daily fluctuations in glucose level
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Identify Problems and Offer Solution

Frequent Nocturnal hypo, with unawareness

Occasional hypo day-time, might due to increase physical activity
Inconsistent CHO intake - Hypo/ post-prandial hyperglycaemia
Decrease basal insulin, night snack

Reinforce proper hypo treatment

CHO counting with fine adjustment of prandial nsulin



Case 2 - Mr Dan

Type 2 DM since 2021

HT, Hyperlipidaemia

BW 76.8 kg BH 1.69m BMI 26.89

M/ 37; Account manager

Sedentary lifestyle, no exercise, always dining out

Referral from private doctor to SOPC DM new case FU

On Glyxambi(Empagliflozin + Linagliptin) 25/5mg Daily & Metformin XR 500mg Daily
FBS 8.9 mmol/L, HbAlc 8.2%, eGFR 122 (8 Nov 2022)
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AGP Report

30 November 2022 - 13 December 2023 14 Days
% Time Sensor is Active 95%
Very High 20%
#131.9 mmallL (45 48mink
Ranges And Targets For
Glucoso Ranges Targeis % of M dsgs (Ters/ Dy |
Target Range 35-10.0 mmalL Greater than 70% [16h 48min) High 41%
Below 3.9 mmaliL Less than 4% (S8min) T 125 m—_ (i Somin)
Below 3.0 mmolil. Less than 1% (14min)
Abcre 10.0 mmalL Lesa han 25% (5h] Target Range 39%
Above 135 mmollL Less than 5% (1h 12min} 38100 mmaiL £8h Z2min)
Average Glucose 115 mren I;g“_'ﬂ I u:::-l?
Glucose Management Indicator (GMI) 8.2% or 67 mmolimol -—E
Glucose Variability 25.3% Very Low s

Dafinad as parcant coafficint of varktion (%CV)

AMBULATORY GLUCOSE PROFILE (AGP)
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[
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Saturday Sunday

LibreView

GLUCOSE STATISTICS AND TARGETS TIME IN RANGES

Mr Dan

FU DM Clinic New Case on 18 Nov 2022

Off Glyxambi and Metformin XR
Put on Metformin 1gm BD and Alogliptin 25mg Daily

Advised on glucose monitoring and patient self-put
on CGM

CGM done 30 Nov -13 Dec 2022
14 Days readings; 95% Time sensor is Active

TAR 61%; TIR 39%;TBR 0% (Target > 70%)
(>13.9mmol/L: 20%; 10.1-13.9 mmol/L: 41%)
Average Glucose 11.5 mmol/L

GMI 8.2%; Glucose Variability 25.3%

Patient aware of highish glucose, try effort in diet control
Improved profile in 2"? week
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Case - Mr Dan

15t DM Nurse Visit on 29 Dec 2022 (2 weeks later)

CGM 16-29 Dec 2022
14 Days readings; 89% Time sensor is Active

TAR 61%; TIR 39%;TBR 0% (SAME) (Target > 70%)
(>13.9mmol/L: 20% - 10%; 10.1-13.9 mmol/L: 41% = 51%)
Average glucose 11.5-> 10.9 mmol/L

GMI 8.2% - 8.0% GV 25.3 - 20.6%

Problem:

-Poor drug compliance

-only taking Metformin 1gm pm instead of BD
-Fair diet control as dining out

-Lack of exercise

Management:

-Discussed with patient for CGM report; educate and empower
patient on lifestyle change and drug adherence

- Resumed Metformin 1gm BD

—Declined SFI GLP-1 RA; resume SFI Empagliflozin 25 mg daily
- Continue CGM; reminded proper scanning to review glucose
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AGP Report

FreeStyle Librelink

22553780

IN0112023

LibreView

GLUCOSE STATISTICS AND TARGETS TIME IN RANGES

17 January 2023 - 30 January 2023

14 Days

% Time Sensor is Active 89%
nd Targeds For
Glucoso Rangos Targots. & of Faatngs Ty
Target Range 3.9-10.0 mmoliL (Greater S@n T0% {160 48min)
Bedow 3.9 mmoliL Less than 4% (58min)
Badow 3.0 mmoliL Less than 1% {1amin)
Above 10.0 mmolll Less than 25% {Bh)
Above 139 mmolll Less than 5% {1h 12min}
Average Glucose T2 fmeir

Glucose Management Indicator (GMI)

Glucose Variability
Dofined as percent cooffickent of variation | %CV)

6.4% or 47T mmolimol

18.2%

R

Very High
>13.9 mmolil

High
10.1 - 12.8 memoliL

Target Range
3.9 10U mmolil

] agn-
T e
<10

Low
aa

ry Low
mmaliL

nnnnnn

nnnnnn

AMBULATORY GLUCOSE PROFILE (AGP)

HM.0mmalll
1184
|, 0.0 ; H - ! i i —
Target Range M\ st
& Hang L 505
l . 25%
— 3% 5%
204 5%
[ L]
00:00 12:00 00:00

DAILY GLUCOSE PROFILES
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Mr Dan

2" Visit Nurse Visit on 30 Jan 2022 (1 month later)

CGM 17-30 Jan 2023
14 Days readings; 89% Time sensor is Active

TAR 3%; TIR 97%**;TBR 0% (Target > 70%)
>13.9mmol/L: 20% - 10% - 0%

10.1-13.9 mmol/L: 41% = 51% = 3%
Average glucose 11.5-> 10.9 = 7.2 mmol/L
GMI 8.2% - 8.0% £6.4%

GV 25.3 - 20.6% - 18.2%

-Good drug compliance, without Gl upset/ UTI

-motivated in lifestyle change

-decrease dining out with optimal CHO intake

-weight lifting daily 40 mins

-weight loss with 1.2kg in one month

-patient keen to continue CGM; reminded proper scanning to
review glucose
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Mr Dan

DM Clinic FU on 18 May 2023 (3 months later)

LI ¥ I'C¥Y

TIME IN RAMGES

> May J0E3 - 18 May 2023

GLUCOSE STATISTICS AMND TARGETS

5 May 2023 - 18 May 2023 14 Days
Time sensor active: 3%
Very High 0%
[ =-'|3r'.‘meoﬂ. {Omin}
Ranges And Targets For 2
High B%
T g 10 ? 13.9 mmciiL [#h ZEmin}
Tanged Rarge 3 5-10.0 mmall Grealer ain TO% (16h 48min)
Below 3.5 mmall Less than 4% (S&min)
Bebow 3.0 mmall Less than 1% (14min)
&by 100 mmalL Less than 25% Sk Target Range Q4%
Above 129 mmoiL Less than 5% [tk 12min} 38 100w G2, amany
Average Glucose T4 mecin _ L [ o
Glucose Management Indicator {GMI) 6.4°% or 46 mmolimaol 0 A A mmi 'u::
. Very Low
Glucose Variability 22.4% very Lo ok

Deadingd as percent coaffcint of wariathon (%O}

HbAlc 8.3% 29 Dec 2023- HbA1lc 6.9% (17 May 2023)
-Continuous use of CGM help patient understood lifestyle impact
and progress on glucose profile

-Enhance treatment decision with drug adjustment

-Through education and empowerment, behaviour change
-Improvement in diet control, physical activity, drug adherence
and glycaemic control......quality of life



CGM (Freestyle Libre) Education Protocol for T2 Diabetes

Session one_appendix

F48 4% 1% 0] CGM (Abbott FSL) (&1 &
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Will be uploaded at AHKDN website www.ahkdn.com



http://www.ahkdn.com/

Coming future...... Libre 2

* Libre 2
* Blue tooth connectivity

e Optional alerts for high and low blood glucose
* FDA approved non-adjunctive integrated iCGM

FreeStyle Libre 2 System | CGM with Real-Time Glucose Alarms

* (iCGM that can be used as part of an integrated
system with other compatible medical devices,

software and electronic interfaces) Libre 3 ) @

* No finger prick required |
Smaller size
* MARD 9.3% (9.2% for adult and 9.7% for Paedi) MARD 7.9%

Libre 1 — 30mmx5mm vs Libre 3 20mmx3mm

FreeStyle Libre 3 System | Our Smallest CGM Sensor



https://www.freestyle.abbott/us-en/products/freestyle-libre-3.html
https://www.freestyle.abbott/us-en/products/freestyle-libre-2.html
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Dexcom G7



Dexcom Apps

O

mmol/L Dexcom G6 App Dexcom G7 App

Dexcom Clarity App Dexcom Clarity App

Dexcom Follow Dexcom Follow




Dexcom G6 Dexcom G7

No fingerstick, scanning, or calibration

Real-time glucose readings sent every 5 minutes
Sensor worn for 10 days

Age 2-6: Upper arm, abdomen or upper buttock
Age 7 or older: Back of upper arm or abdomen
Remote monitoring and sharing

FDA approves treatment option without fingerstick

NEW in G7 !!

All-in-one
Smaller sensor
Over patch
30-minute sensor warmup
12-hour grace period
Dexcom Clarity in mobile
app
Alert settings
10 followers
Data backfill up to 24 hours
MARD

* 8.2% Adults

* 8.1% Children




Points to note before use

¢ 2.2-22.2 mmol/L @’ ek >

Sensor reading is
below 2.2 mmol/L

* Drugs effect: Hydroxyurea, Hydroxycarbamide, Paracetamol >1g every 6hrs

* may be falsely elevated
* missed hypoglycemia alerts or errors in diabetes management decisions

* Investigations:

* CT scan:
* keep the sensor out of the scanned area
e cover the sensor with a lead apron during the scan

 Removed if X-ray, MRI, high-frequency electrical heat (diathermy) treatment
* Don't use if on dialysis or critically ill
e 15t day with more discrepancy



Dexcom G/ App

‘~|— Add event
1 1 0 ” = Trend arrow

mg/dL

Current
sensor reading

- .U“

Edit High and Low

Alert level and turn
on,/ off Quiet Mode

High Alert level .« @

0 * Target range

Trend graph [ S "'“"'"""‘".':"""""::'T‘-"'i"'""-.-ﬂ

70 = Low Alert level
40

B 9 Mow

I;A.flariw

ZIDays 7

Dexcom

Clarity card




Dexcom G7 App: Add events

1. Blood glucose: O Frsssick oo
Insulin
* Fingerstick or Calibration 2 e cxmransams
2 Meal
2. Insulin LT ——
e Fast- or long-acting insulin dose
3. Meal

e Carbs you’ve eaten

4. Activity

e Duration (min)
* Intensity: Light, medium or heavy

5. Note

* Add information

® ® 0 0 6



Calibration to G7

O Optional
O Bring the sensor readings closer to your BG meter value

O II\/Iljakes rlnore accurate or less accurate compared to the
ab result

O Blood Glucosg
Fingestick (,

@ Insulin
Fast-

or long-acting dose

22 Meal
S carbs you've eaten

og&, Activity
= Duration and intensity

/ Note

Add information

@ Don't calibrate in these situations
* Relieve pressure
* Rapidly changing glucose

@ Clean hands

* Wash your hands with soap and water
* Dry hands
* Enter the calibration within 5 minutes of taking a fingerstick

& Meter values
* Only BG meter values from 2.2 mmol/L to 22.2 mmol/L

@ “Calibration Not Used” alert:
* Take another fingerstick and calibrate again

® © 0 0 6



Blood Glucose

Fingestick or calibration

Insulin

Fast- or long-acting dose

wm  Meal
Carbs you've eaten

Activity

Duration and intensity

® &6 ® 6

Note
Add information

Note

=Add information G7 = -

®

>

Free format input
(including Chinese

input, emoji)
140 words limit

8 8 8 &8

M 70

G6 -~ : 0

@00 e

o 624 AM & 6S7TAm Z 10:02 AM e 11:5S AMm & 11:SS AMm " 12:24aPM
Long-Acting Fast-Acting Heavy Long-Acting Fast-Acting 28 grams
7 units 2 units 49 minutes 8 units 3 units

o 4:32PM & 4aszpPm "M 4aszpPrm & 7:05PM " 7:STPM
Long-Acting Fast-Acting 40 grams Light 9 grams
1S units 2 units 40 minutes

O

6 9 12am

Daily

14 days | Sat Apr 22,2023 -Fri May 5, 2023

aaaaa's Daily View

CGM: O Alert €) Activity/Exercise @) Meal/Carbs

Sun, Apr 30, 2023

© Fast-Acting Insulin  (® Long-Acting Insulin ) Blood Glucose

Dexcom
|I|| CLARITY
aaaaa aaaaa

° Health (& Calibration ) Note

Glucose
(mmol/L)

r\‘/"‘\'\'\_‘
o CGM Events
T T T T T T T
12am 3 6
Time Event Details Glucose
9:30 PM Note =Bk 5.8 mmol/L
7:47 PM Alert Signal Loss 6.2 mmol/L

7:30 PM Note B AR -

3:45 PM Note PR, mt&_

2:52 PM Alert Rising Fast
2:40 PM Note ﬂ*—i_
10:30 AM Note R _

1:43 AM Alert Signal Loss

6.4 mmol/L
5.0 mmol/L
10.2 mmol/L
5.3 mmol/L
6.2 mmol/L

8.6 mmol/L




Dexcom G7 App: Dexcom Clarity card

* Add event

110 ”‘ = Trend arrow

mg/dL

Current =
sensor reading

i Clarity

Hours shown r ®- « Edit High and Low B i e 12
1 Alert level and turn
on/off Quiet Mode

7 14 Days 30

14-Day Glucose Summary

145 Aesoeoucoss

High Alert level « @
GMI
= Target range 6°9

Trend graph e A |
* Low Alert level Time in Range

3% Very High
14% High

78% In Range
4% Low

1% Very Low

i Clarity

30Days 90




Alarms

110 »w»

mg/dL

.‘I'"

400

'\Q’

=
s —

o tattey apas !.......@"’..'uo. Tayn

—-70
40

Ii'n:larity

7

3 Days

« Add event

+* Trend arrow

+ Edit High and Low
Alert level and turn
on/off Quiet Mode

+ Target range

+ Low Alert level

Profile
App Settings
L) Aerts 5
©> Glucose Tab >
Phone Settings
(] &7 iPhone safety >

Avoid phone settings that stop your alerts and app
from working.

@4

ll.l ? -

¢ Profile Alerts

<Y vibrate

Lirgent Low

Lirgent Low Soon
Low

High

Rising Fast

Falling Fast

Signal Loss

Brief Sensor Issue

Technical Alerts

55 mafdL

On

70 mafdL

260 mgdL

Off

Off

Sound

2] -

>

Connactions Frofile

& 3.1 mmol/L within 20 minutes

v

3Hours 6 12 24

Clarity

7




Trend Arrows

Changing up to :
Steady - 0.06 mmol/L each minute
1.8 mmol/L in 30 minutes )

Changing:
Between 0.06-0.1 mmol/L 4
Slowly rising or falling each minute -

A
Up to 3.4 mmol/L in 30 O
v

‘ \
Q ! }
minutes ‘ 74 /

g 4

Changing: N % '

- Between 0.1-0.2 mmol/L each
Rising or falling minute
-  Upto 5 mmol/Lin 30 minutes

OLOQO

Steady Slowly rising or Rising or falling Rapidly rising or
Rapidly rising or falling Cha_“ g":fzmﬂf::ot:x:;ch minute fa"ing fa"ing
5 mmol/Lin 30 minutes \Changing less than Changing Changing Changing more than
N 1.7 mmol/L 1.7-3.3 mmol/L 3.3-5.0 mmol/L 5.0 mmol/L
© arrow Cannot determine trend z 2 : Z 3 5 2 3
in 30 minutes in 30 minutes in 30 minutes in 30 minutes

G6 G/



Considerations on alarm setting

{ Profile Alerts

Urgent Low
Urgent Low Soon

Low

all = -

High 250 mgy/d

Rising Fast

Falling Fast

Signal Loss
Brief Sensor Issue

Technical Alerts

Off >

sound

Frotile

e Set alarm according to needs

1.

2.

3.

Prevent hypoglycemia
* Urgent low soon: On, provide 20 mins advanced warning

* Falling fast: o~
* 0.1-0.2 mmol/L per min " 2 mmol/L or more per min
e Setlevel: 4.5 mmol/L .-
v v
Prevent high
* Rising fast: - A
* 0.1-0.2 mmol/L per min ; ~. ).2 mmol/Lor more per min :
* Setlevel: 12 mmol/L
* Delay 1%t high alert until sensori " ra 15mins to 4 hours

Night time and day time
* Create separate alert profile in Add Second Alert Profile

* Technical alerts or urgent low

Cannot turn off
Silence all: no vibrate, no sound, visual notifications on screen up to 6 hours
Vibrate: all alarms will only vibrate, no sound; still escalate to sound if not acknowledged in 20 mins



Dexcom Clarity App

L
Jan 17,2020 - Jan 30, 2020

Glucose

Average Glucose

170

Standard Deviation GMI

61 mg/dL 6.6%

Time in Range

10% Very High
20% High
68% In Range

1% Low
1% Very Low

+10% change since prior 14 day period

Target Range: 70-180 mg/dL

Patterns

Reports

Summary

N

90

O%d El
Jan 17,2020 - Jan 30, 2020

. @

Select a Range and Reports

Overview
Patterns O
Overlay
Daily
Compare O
Daily Statistics O
Hourly Statistics O
AGP [~]

View Reports

Profile

Reports:
Different presentation
of CGM reports

Tow

2020-09-11.pdf

CGM report:
From Overview
to AGP report

-
Jan 17,2020 - Jan 30, 2020

2 7 o 30 90

Best Day *
2y
Tuesday, January 21, 2020

77% In Range Details »

Goal: Time in Range

Your Goal: 70%

1 0 times Details »

Summary Reports Profile

Goals:
Best day & TIR

(7 T

Tuesday, January 21, 2020

77 e Dot >

400
« A /\N
. W /\, 200
;¢/ /Mn

Glucose o

Average Glucose

138...

Standard Deviation
37

L]
Goal: Time in Range

14 Days e

You reached your goal of 70% time in range 10 times.
dit Goal

January 17,2020 - January 23, 2020

Best day

TIR: days



oo d 9
Jan 17, 2020 - Jan 30, 2020

2 7 o 30 90 : -. = _-_-_F_
. T —
Re p O rts [ ] Select a Range and Reports ] ff_ :j:
Overview
. ff . pattems o Overview Patterns Overlay Daily
Overlay
Different presentation | :
Compare O
Daily Statistics (]
Hourly Statistics [m}
AGP = =
of CGM reports
Compare Daily Statistics Hourly Statistics AGP
t-:’:\'l!»"“' ‘ PRI v
Glucose * Summary of the most relevant clinical information
Average Glucose Time in Range Sensor Usage v’ Average glucose, TIR, sensor usage, SD, GMI (at least
1 65 PR 93 12 days data), top patterns and alert settings
N Hwh Y
e I 60% In Range 1w
- pomil * Trends Report
. 46"“ "7"3 D RO 00O D 01" v’ Visual representation of patterns
my/dl L Y N (1000 PM . 600 AV 50190 mo'd % . . .
Ove r'view v’ Longer bars represent greater glycemic variability
Top Pettems 3] kol ducianls 1 O * Clinically significant hypoglycemia patterns are
2 l\adapanemdmwmews red
; A Mimana O The most significant are bright red
I e + Hyperglycemia patterns are yellow
Yo - O The most significant are bright yellow
- v’ Outlier data
,,,,,,,,, ol * Removed to help focus on patterns
| [T — \__v,./f R e
| re—— eroeee® * The top 25% and bottom 15%

12am 3 6 9 12pm L) 6§ 9 12am



. Nighttime Highs () Best Day

(1 ") Logan had a pattern of nighttime highs
‘ tz%;hh:geigaé:r:?r|?)L?;%n;2i:|nst Sé?resrr?.er:::zno: (ise i?nﬁ?:u?ir?gﬁv’:nts were rebound highs. ¢ B egi n d iS C U SS i O n S Of
what, why, and how to
Wed, Jul 15, 2020 ) B .
- address issues

30 -

(vg/d)
B: 12:00 AM-7:51 AM X0 W‘—\

100 -4

Ol A p— "~ + Opens the door to

PatternS - : 0 : o - patient education

Tue, Jul 14, 2020 c B

il i  If patients enter

(mg/aL)

C: 296 AM-11:11 AM - } % events into G7 app
W' WO ] ' il i
o 3 W B0op . . 4 0 W - such as exercise
% * Icon displays below
Mon, Jul 13,2020 D

: = | the graph
mgdl i

* Help pinpoint
contributing factors

i
s s

;

D: 1:26 AM-11:06 AM &

12am T 3 6 9 12om 3 6 “ e 12am

* Possible
Some possible considerations considerations

Consult your Healthcare Professional before making changes.

Consider adjusting basal insulin Consider adjusting meaktime, Consider reviewing the impact of high
correction, or bed-time snack insulin fat/protein dinner meal



Daily

G T B0E 0 | O

12am 3 6 9 12am
o 624 AM & 657 AM £ 10:02 AM o 11:55AM & 1155AM 1" 12:24PM
Long-Acting Fast-Acting Heavy Long-Acting Fast-Acting 28 grams
7 units 2 units 49 minutes 8 units 3 units
o 432PM & 452PMm " 452PM Z 7:05PM 1" 7:57PM
Long-Acting Fast-Acting 40 grams Light 9 grams
15 units 2 units 40 minutes I
. pexcom
Daily i CEARTY
14 days | Sat Apr 22,2023 - Fri May 5, 2023 a3aaa aaaaa

aaaaa's Daily View

CGM: Q Alet @ Activity/Exercise @ Meal/Carbs () Fast-Acting Insulin () Long-Acting Insulin () Blood Glucose () Health (@ Calibration @ Note

Sun, Apr 30, 2023

o | o 6 o o

12am 3 6 9 12pm 3 6 9 12am
Time Event  Details Glucose
9:30 PM Note  ®EHk h 5.8 mmol/L
7:47 PM Alert Signal Loss 6.2 mmol/L
7:30 PM Note B2 R 6.4 mmol/L
3:45PM Note  4P9if, m&h 5.0 mmol/L
2:52 PM Alert Rising Fast 10.2 mmol/L
2:40 PM Note Hm—ih 5.3 mmol/L
10:30AM  Note  #R%F 6.2 mmol/L

1:43 AM Alert Signal Loss 8.6 mmol/L

- | 66 CGM Report

G/ CGM Report

e Start from most recent day

v’ Show glucose level changes of
each day

* Events
v’ At bottom of each graph

e Use Daily view

v’ Talk in depth with patients
regarding individual days and
isolated events



Compare

Select two date ranges

to compare side-by-side.

T4 DAYS Ser Jon ) 2000 - Fo i W 2002 7

V4 DYS fwngr s 2002 Pau e W 2002 7

Statistics for this date range

Biwropr Limcne

186

S0 7.8
T & R
. 4&\5\!?&\90
Twget Range

L4 ey A

™ ‘l.-/ ! f — - /
J

Avvrage Lamwre

165

Tne o Range

. L Tat hw

Terger Bange
VI ey a

» Select 2 date ranges to
compare glucose level side
by side

 Encourages progress and
highlights the challenges
patients may be facing
@ Medication adjustments
@ Activities change



Daily statistics

Patient 202 G6 Pra | D don delete | DOE: Jan 1,200

Daily Statistics
11 days | Fri Feb 14, 2020 - Mon Feb 24,2020

{3 6:00 AM - 10:00 M B Very low <54 B Low 5470 B Inrange 70 - 180
0 10:00 PM - &00AM B Verylow <54 B Low 54-70 B Inrange 70- 180

High 160+ 250 W Very High > 250
High 160- 250 W Very High = 250

DEI“}!' Statistics Man Tue Wed Thu Fri Sat Sun
- — p— — p—
Time in Range I l I I I l I
% Very High 10 =] a Fal 1 1 1
% High 24 42 9 f 19 20 21
% In Range 1.} 57 1 0 a7 68 78
% Low 0 1] a 2 3 <1 a
% Very Low 0 o a o 1] 1] a
# Readings 458 288 238 2BB 182 576 576
Min 79 110 100 36 36 69 i
Max 126 251 Falk:| 382 343 07 304
ean 164 1m 141 181 160 162 140
atd. Dev. a1 3l P} ar G4 | 43
Quartile 25 118 141 124 119 114 106 108
Median 136 167 133 153 148 142 122
Quartile 75 212 199 15 198 190 193 176
QR 94 58 27 i 16 ar 68
10 51d. Dy 28 17 7 17 Fal 25 20
S0 Mean 3 2 1 5 3 3 2
®CV 38 22 18 48 40 a4 n

Hourly statistics

Patient a02 G6 Pro | ID: dont delete | DOE: Jan 1, 2001

Hourly Statistics
11 days | Fri Feb 14, 2020 - Mon Feb 24, 2020

3 6:00 AM - 1000 PM B Very low <54 B Low 54-70 B Inrange 70 - 180
@ 10:00 PM - 6:00 AM B Very low <54 B Low 54-70 B Inrange 70 - 180

High 180- 250 W Very High = 250
High 180 - 250 W Very High » 250

Hourly Statistics o mm G am am eam7am 7amegam gam-gam jonv S (TR
Time in Range I I I I I I I I I I I l
% Very High 4 a ] ] a o 1 o ] 0 <1 a
% High 12 18 20 17 n 10 13 19 3 17 30 40
% In Range al 79 77 az B2 a0 BA a1 a7 83 &89 &0
% Low 3 3 3 1 o ] (1] o ] ] a o
% Yery Low 1] a 1] ] [a] ] o o 1] o a [a]
# Rieadings 120 120 120 120 120 120 120 120 120 120 120 120
Min a1 57 56 a9 m an 73 gz a0 76 a1 B1
Max 304 218 225 232 196 229 251 226 190 222 25 239
Mean 147 141 138 138 130 127 132 128 128 143 158 1681
Std. Dew. 47 41 39 36 2B Ell 44 40 27 40 49 48
Quartile 25 115 119 115 119 113 110 10 101 107 110 120 17
Median 140 134 134 133 127 118 118 1z 120 145 156 156
Quartile 75 167 162 145 150 138 130 132 138 149 168 186 200
[lalc} 52 43 29 kLl 25 20 22 37 4z 58 66 B3
13 S1d. Des. 14 12 7 7 a T 13 13 16 23
5D Maan 4 4 4 3 3 3 4 4 2 4 4 4
=LV 32 29 28 26 22 24 33 31 2 28 N 30

P— 12pm- 1pm- Zpm- 3pm- dpm- Spm- Gpm- 10pm= 11pm-
Hourly Statistics Tm  Zpm 3pm  dpm  Sem  gpm SPM7PM Tpmeem gpmgpm EOT R

* TIR for each day or TIR of each hour of different days

* Detect patterns and fluctuations at specific day or specific

time of the day

* E.g. during overnight, daytime, or around a specific meal or event




AGP report

e s it o A0 S
Time in RANGES  Goats for Type 1 3nd Type 2 Disbetes Glucose Metrics

6. Time above range (TAR): % of readings Wy S RETR AvrageGucose 22...==p-3 Mean glucose

and time >13.9 mmol/L Level 2 — Rl

m — -4, Glucose management indicator (GMl)
I Zgz!nnange \ AP— v =5 Glycemic variability (%CV)

2%

— 0002 % oOf sensor data captured

<1% Very Low
Cont 1%

petRnge: 3910 0 mmoll  Very Might Abowe 13,9 mmcll  Very Low: Below 3.0 memolt.

Ambulatory Glucose Profile (AGP)

AGP 13 a summary of glucose values from the report penod, weth median (50%) and other percenties shown as if they occurred n a single day.

8. Time in range (TIR): % of readings
and time 3.9-10.0 mmol/L In rang

194

® Summarize glucose values

and time 3.0-3.8 mmol/L Level 1 oo v Overall quality of glucose
control

10. Time below range (TBR): % of readings o5 \AN ® Show variability around
and time <3.0 mmol/L Level 2 = e the mean glucose and high

e and low pattern

w— ——— ® Show single-day glucose

Each dally profile represents 3 midnightto-midnight perod

. N Sy My Weaky  Weliehy! Ty values

9. Time below range (TBR): % of reading [

=l “ s BRI W OW VTN A Y v Identify patterns and
1200 1200 1200 1200 1200 1200 1200 Progress

. 28 29 30 31 1 2 3
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1. Number of days CGM worn
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Optimal use

* Important characteristics of Dexcom G7

* Alarms
* Predictive function — 4
* Prevent hypoglycemia Insulin pumps integration:
* Hypo-unawareness Omnipod 5
* Add note Tandem ControllQ
e Use different presentations of CGM reports Medtronic InPen
* identify reasons of highs and lows -

* Wise alarm setting
* Check BGA whenever symptoms not match
e Patient SELF evaluation



Guardian 4 sensor for CGMS, CSII & INpen

1. Guardian 4 sensor for CGMS

Guardian™ 4 Smart CGM System Components 2 E | 1 f 7 8 O G CS I I
Apple and Android™ [} XC u S I Ve O r

Carelink™ personal software
Guardian™ 4 sensor

Up to 7-day wear time

3. Exclusive for Inpen smart insulin
pen system




Medtronic: standalone CGM

Guardian 3 sensor (Guardian connect transmitter) i i
-Connect by Bluetooth between apps and 0 Vet

transmitter J@

Guardian 4 sensor (Guardian connect transmitter)

-Connect by Bluetooth between apps and e @ Siarcan™
transmitter GC

\/" Medtronic (D

Medtronic m



I\/I edtro n IC : CS | | MiniMed™ Mobil

Medtronic m

Individualized transmitter but same apps

670G Guardian link 3 transmitter with Guardian 3 sensor

-Connect by Radio-frequency between pump and
transmitter .

780G Guardian link 3 transmitter with Guardian 3 sensor
-Connect by Bluetooth between apps and transmitter ol E ;

780G Guardian 4 transmitter with Guardian 4 sensor R
-Connect by Bluetooth between apps and pump, pump
and transmitter



/780G System with G4 sensor:

Glucose variability:
each day and night,
insulin needs vary

Carb counting:
burdensome of
diabetes self-care

Correction boluses: lack of
correction boluses &/inaccurate
correction boluses

O SMARTGUARD™TECHNOLOGY HELPS PREVENT HIGHS AND LOWS!

Gives more insulin if
trending high*.

Gives less insulin if
trending low*.

DEFAULT TARGET mmp 100
for SmartGuard™ (5.5)
algorithm

AUTO CORRECTIONS - Glucos
Safely delivers automatic corrections before highs occur,
every 5 minutes, as needed®. —

Special features:

1. Auto basal: determines an
individual’s real-time needs
and automatically adjusts
delivery every 5 minutes to
stabilize glucose

2. New: Auto corrections
safely deliver gradual
correction boluses every 5
minutes, as needed

3. New: Lower default target
(5.5 mmol/L) with options to
select higher targets of 6.1 or
6.7 mmol/L. Designed and
safely tested with Active
insulin time of 2-3 hours



Smartphone connectivity for Greater
convenience and peace of mind

FORTHEPATIENT : FORTHE CAREPARTNER

The MiniMed™ Mobile app Y | The CareLink™ Connect app
displays pump & CGM . . allows care partners to view
information on a smartphone, real-time pump & CGM

with customizable options for g information and get notified of
alerts. o - pending highs and lows.

Patients can easily view S Compatible with most
their Time in Range data to S L, Android™ and iOS devices.

75}

track their goals.

GETITON

= »\ Google Play

75

Download on the

140 %
Average SG glucose . App Store

value




Guardian 4 sensor

* Do not need fingerstick calibration
e Start-up time: 2 full hours
* Accuracy: Required by Al system to enter BG value

e Users can bolus insulin based on CGM reading alone
without having to perform a confirmatory fingerstick

* Urgent low (Mandatory setting for patient safety): 3.0

=> The Guardian Connect system is the only CGM
system with customizable predictive alerts that helps
you outsmart both highs and lows




Predictive alert: up to 60 minutes before a
ow or high P

MAY HELP REDUCE LOW EXCURSIONS' —

% low excursions avoided? ~ % high excursions avoided 2  Real-World Outcomes

Enabling predictive alerts may
39% help reduce the probability of
low and high excursions!

with predictive alerts without predictivealerts with predictive alerts without predictive alerts

Study method:

Continuous glucose monitoring system data uploaded between January 2, 2017 and May 22, 2018
by 3133 individuals using MDI or CSll therapy were identified respectively analyzed.

Glucose excursions were defined as SG values that went beyond a preset low or high SG threshold
for > 15 minutes. Low SG threshold limit (3.9 mmol/L) and the high SG threshold limit (11.7 mmol/L)
preset for all system users.



Home screen of Smartphone

For CGMS

For CSII

glucose
reading
- o.5U |

Insulin
delivery
history
Glucose
trend

over
B time




Trend Arrows Indicate Rate of Glucose Change

1 Sensor Glucose (SG) has been rising or falling by about 1-2
j mmol/L (20 - 40 mg/dL) over the last 20 minutes

SG has been rising or falling by about 2-3 mmol/L (40 - 60
rl II mg/dL) over the last 20 minutes

SG has been rising or falling greater than 3 mmol/L (60 mg/dL)
rll over the last 20 minutes

Adjusting Doses Based on Screen Data

If glucose is low before food intake: If glucose is at or above target before a

= Do not bolus while glucose is low meal:

= Treat the hypoglycemia = Check for trend arrows

= Calculate the bolus for the meal using

= Once glucose is within target, calculate the ! -
guidelines below.

bolus for the meal. If arrows are present,
adjust dose.

Bolus Adjustment Using Trend Arrows Bolus Adjustment Using Trend Arrows

No Arrows No Change in Dose MNo Arrows No Change in Dose
1 Decrease by 10% I Increase by 10%
ll i lll Decrease by 20% 1T = 1”- Increase by 20%

Medtronic



Assessment and Progress X, XX Generated: 1562023, 1158 Page 1 of 16
Medtronic @ mmz mmaaoam Data S Guasedian™ 4 system (GCMC2ZR-NSNV-ADOF-G2F3)
Percentile comparison B2sTe%  [C] ) 595% - Average ()
‘. =7 = i
=
15
}
|
10| _
::r e — . & = < -
ol 224
o0 L w 3] o4 os o or o« [ ] w 1" 2 ” 14 " " w " 19 20 n n Fal o
Hypoglycemic patterns (0) # Episodes (per day): 16 Hyperglycemic patterns (0) # Episodes (per day) 21

N\ ©

® )

®

Unavailable

§

Time in range

5%
5%

22 3

-
L Sensor, Insulin + Meals Stats
N
This report is compatibile with the y O Protie wied by the nternational Distetes Cener

® _©®

-

Settings

@ Alert on Migh (Day/Night) oo -
Alert before Mgh (Day/Night) omon -
Time bedore High (Day/Night) br et =
Alert on Low (DayNight) Onion
Alert before Low (DayNight) OniOn -
Time bedore Low (DayNght) Hr 0:20/0:20

(
S
@)
@
N

Sensor Wear (per week) 87% (6d 03h)
Average SG = SD 79233 mmobL
GMI™ - -
Coefficient of Variation (%) 42.1%
Low / High SG Alerts (per day) 6.1/00
Average BG 3.2 mmolL
BG / Calibration (per day) 01700 -
Total dairy dose (per day) 32.9 units -
Bolus amount (per day) - -
Basal amount (per day) P e
Mead (per day) 18 -
Carts entered (per day) 85:83g

J

.

CGM Alert Settings

Time in range

Note: Insulin and meal data require
patients to log that data in the app.



Inpen smart insulin pen system

* A one-year, reusable, Bluetooth-
enabled smart insulin pen

seeyour  f Bescsmeone  Automatically captures mealtime
doses and keeps track of insulin on
board (how much insulin is still
active inside your body from the
previous bolus)

glucose 0 s

Current Glucose

readings

Your
glucose

history * The Inpen smartphone app

(available for iOS and Android)
tracks insulin doses and glucose
levels, includes a bolus calculator
and creates an InPen Insights
report that combines glucose and
insulin data for reviewing

* Is the only smart insulin pen
approved in the US or Europe that
integrates with real-time CGM data




Inpen™ smart Insulin pen system for Insulin management
Key features - the InPen smart insulin pen

Share data from
multiple InPens
devices to the
same app

Compatible with
NovoRapid®,
Humalog®, and
Fiasp® cartridges

Connects to the

app via

Bluetooth®

inpen

Delivers half

unit doses

Battery lasts a

full year with no
need to charge

Monitors
insulin
temperature



User Setup Wizard

About You

Tell us about you

First Marme
Laszt Mame
Email

Phone

Diabetes Type
aar of Diagnosis
Prior Defvary Method
Gender

Hedght

Wakght

Glucose Units

Therapy Setup

Maxt |ef's satup your rapic-acting and long-
acting insulin therspy sattings.

Dose Calculator

Meal Therapy

Ploase select the maeal therapy as provided by
your health care provider,

Carb Counting
0 Insulin doses are based on the amourt of

carbohydrabes in The focds you eat

Meal Estimation

O Wvsilin coses are based on meal size (Low
Carky, Medium Carb, High Cart).

Fixed Dose
O Insuilin doses are kept foed and da
not change.

Therapy Settings

Dose Calculator Setup

Enter your Dase Calculator Settings s
provided by your health care provider,

Maximum Calculsted Dose
Duration of Insuln Action
Time of Day Settings

Target Blood Glucose

Insulin Sensitivity Factor

Irsulin bo Carb Ratio

Resources: InPen Training Guide
for HCP & Training Checklist

Long-acting Insulin

Leng-acting Insulin
Enter yaur kang-acting insulin dase amount

and schecdule,

Insulin Type Laritus

Dases per day

Usual Amoaunt

Time

Usual Amount

Tima

Important: Dose calculator requires therapy settings provided by HCP. Patients should NOT calculate their own settings.

Your Schedule

Toll us: sibout your Meais and ususl
InPen

tabun @ dose, and see § action & neadad
befone Ded.

bedtre
can help rermind you # you forget o

Earliest Breakfast

Earliest Breakfast
When is the carliest time you typically
eat breakfast?

Remember 1o acoount for weekdays
and weskends.

dule will dictat

Latest Breakfast

Latest Breakfast

When is the latest time you typically
eat breakfast?

Remaembaer to account for weekdays
and weskends.

Meal Time Settings

Meal Time Settings

Based on the times you indicated we
recommend the folowing settings.

1 Bresidast Start
Breaifast End

Lunch Start

Lunch End

se reminaers




Home screen

The Home screen is your primary therapy dashboard

Launch Dose Calculator

Current Glucose

Trend Graph

Daily Timeline

Shows amount and visual
shading of how much insulin ==
is still active from that dose

* Carbs are green
* Glucose s purple

Insulin is blue

4.0u

Active Insulin

]]81‘;|

Current Glucose

T o

T
-300

.A' -200
W' \) -100

k‘ ’

Today " 2 ng

m Rapid-acting m ago
m Glucose 0Om ago

Carbs

Om ago

209

RN Rapid-acting 1210PM

m Glucose 1210PM

Active Insulin
(if enabled)

Notification Icons

Settings



Dose calculator

InPen automatically tracks insulin doses in the app

Recommends dose based on:
1. Currentglucose

2. Carbohydrates or meal information

3. Activeinsulin

Helps to reduce stacking, by accounting for active insulin

Utilizes Bluetooth® meters

Recommends carbohydrates to avoid potential lows

Medtronic



Priming vs dosing

User should prime the pen needle before each therapeutic dose

Priming dose: insulin pushed through needle before administering
therapeutic dose
* Required by all insulin pens
Only therapeutic doses will be included in active insulin and TDD
InPen algorithm detects whether dose is a “prime” or “therapeutic”
* Doses given 1.5s apart: first dose logged as prime
* Last dose in 2-minute window is therapeutic
* First dose after cartridge replacements is marked as prime
All manual doses are considered therapeutic

Users can adjust if dose is marked as prime or therapeutic
in the logbook

Calculate Dose

5.0u

Active Insulin

108 nyra

Current Glucose

e ow

[ I |
-300

Uose - | gave this as a dose

Prime - This was not a dose

Cancel

Medtronic



Types of reminders

Missed Meal

Dose  Missed Long-Acting

230

Broakfast
00 AR - KEDD A

Lunch
1: 060 A - o0 P

Dinner
BOD P - 11200

Irsuilin Ty

Doses per day

Lang-Acting Reminder

Check B3 2hrs after dose

Check BG at Badtime

Resplisce Cartridge after 2B days

Usual Amaount

Tirne

Usual Amaount

Tirie

C

o

SETTIRGS

Therapy Settings

Basaglar

&

SETTINGE

Check BG Reminder

Reminders

Broakfast
00 AN - 100 AM

Lunch
0% A - 300 P

Dinngr
00 P - 11:00 P

Larg-Acting Reminder

Check BG 2hrs after dose

Check BG at Bedtima

Replace Carlridge after 2B days (

o

SETTIRGS

Replace Cartridge

230

€ Back FReminders

Brnakfast
B00AR - 1200 AM

«
=iy [ (
[ (

Dinrer
EO0PU - H:00 B

Lang-Acting Reminder ( )

Chack BG 2 after dose O

Check BG at Bedtime

Replace Carlricdge after 2B days

o

SETTIRGE

Reminders may help adherence to a diabetes treatment plan



Generating reports

Choosing a date range

Tap Reports Tap the Gearlcon  Select Date Range & Save Medtronic



Insights Report

Introducing Insights report by inpen

odal

-

Long-acting

Assessment
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Resources: Reference Guide to
Insights by InPen Reports
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Report Overview

Important statistics about your diabetes management

Glucose Overview

» Average glucose

* % Time in Range e 17
* Hypoglycemia 0 §n
* Hyperglycemia "

Very High
(+250)
n

(181.250)
e

Dosing Behavior

65% of doses
» % of time dose asadvised
calculator is used
* How often the dose

amount is adjusted

Missed Doses

* Reports how often
doses are missed at
particular times of
day

* Adjust mealtimes in
InPen app

* Setup dose
reminders

Insulin Data

* Average total daily

dose

» Basal/bolus
balance with
insulin overview

Denevar
3
Wietd Breaxfast
23 n
Lunch Doses
a
Statistics provide
quickinsights into
overall insulin
A
T VT“DDm lmg&tinq
27N 47.2V0 %
58%



Case Sharing



CGM — Empowerment tool

* Wearing a CGM alone will not improve blood glucose

* Patient education and engagement
1. Realistic goals and emotional support — type 1 vs type 2
2. Sensor glucose vs blood glucose

 Calibration if necessary
 CGM display information
* Cross checking glucose when hypo and extremely hyper

* Crucial information — SMBG readings, food intake, physical activity,
medication and dose, events such as hypo symptoms, stress and illness



Case 1 — Mr. Cheung 33/M

 Airport security guard on night shift with OT at most of time around
10pm

 T2DM since 2015, FU GOPD on Met/SU

* Obesity
Hyperlipidemia on Zocor
Hbalc 9.7 (11/2019) ->12 (3/2020)

* Pio 15mg, metformin 1g bd, Ryzodec 6/28, Bydureon 2mg weekly



Empowerment Tool

: AMBULATORY GLUCOSE PROFILE (AGP)

30 June 2020 - 13 July 2020 14 Days 21.0mmol/L
% Time Sensor is Active 97%
Ranges And Targets For Type 1 or Type 2
Glucose Ranges Targets % of Readings (Time/Day)
Target Range 3.9-10.0 mmol/L Greater than 70% (16h 48min) 13.9 -
Below 3.9 mmol/lL Less than 4% (58min) )
Below 3.0 mmol/L Less than 1% (14min) 95%
Above 10.0 mmal/L Less than 25% (6h) 10.0 L — 75D/0
Above 13.9 mmol/L Less than 5% (1h 12min) }f\_/—¥/ \_/ \—\/_ 500/
Each 5% increas time in rar 3.9-10.0 mr : clinica eneficial o
: Target Range 25%
Average Glucose 9.6 mmollL 5%
Glucose Management Indicator (GMI) 7.4% or 58 mmol/mol 3.9
3.0-
Glucose Variability 271%
Defined as percent coefficient of variation (%CV); target 36%
0.0~

00:00 ( )6:00 ( ( 12:00 15:0( 1 K 00:00
TIME IN RANGES

DAILY GLUCOSE PROFILES

— Very High >13.9 mmoiL 8% (1h 55min)
Tuesday Wednesday Thursday Friday Saturday Sunday Monday
High 10.1- 13.9mmolL 28% (6h 43min) 30 ol ok M 3 T

o AN E AT

3.9 — ! —
Target Range 39-10ommo.  64% (15n 22min) 00:00 12:00 00:00 12:00 00:00 12:00 00:00 12:00 00:00 12:00 00:00 12:00 00:00 12:00 00:00

7 8 9 10 11 12 13

T Very Low <3.0 mmoliL 0% (omin) 23 A J A A L )




Behavior Modification

GLUCOSE STATISTICS AND TARGETS

25 July 2020 - 7 August 2020 14 Days
® % Time Sensor is Active 97%

Ranges And Targets For Type 1 or Type 2 Diabetes

Targets % of Readings (Time/Day)
Greater than 70% (16h 48min)

Glucose Ranges
Target Range 3.9-10.0 mmollL

Less than 4% (58min)
Less than 1% (14min)
Less than 25% (6h)
Less than 5% (1h 12min)

Below 3.9 mmoliL
Below 3.0 mmol/L
Above 10.0 mmol/L
Above 13.9 mmol/L
Average Glucose 6.7 mmoii
Glucose Management Indicator (GMI) 6.2% or 44 mmol/mol

Glucose Variability 22.4%
Defined as percent coefficient of variation (%CV); target £36%

TIME IN RANGES

0% (omin)

— Very High >13.9 mmoiL

High 10.1-13.9mmoi 3% (43min)

Target Range 3.9 - 10.0 mmolL 97% (23h 17min)

0% (omin)

0% (Omin)

Low 3.0-3.8 mmollL

pput Very Low <3.0 mmolL

AMBULATORY GLUCOSE PROFILE (AGP)

21.0mmol/L <

13.9-

10.0
[ . 95%
Target Range /M?&/e
50%
L 3.9 25%
3.0 5%
0.0~ !
00:00 ( 0 12:00 00:00

DAILY GLUCOSE PROFILES

Sunday

w

Saturday Monday Tuesday Wednesday Thursday Friday

25 26 27 28 29 30 31
10.0‘M,‘N\MMWMW~L&
3.9

00:00 12:00 00:00 12:00 00:00 12:00 0000 12:00 00:00 12:00 00:00 12:00 00:00 12:00 00:00

1 2 3 Ta Is 6 7
10.0—MMWWWM

—"

3.9




TUE 3 Aug

u Glucose mmallL

MNotes

WED 4 Aug

u Glucose mmoliL

MNotes

THU 5 Aug

u Glucose mmol/L

MNotes

21 00:00 02:00 04:00 06:00 08:00 10:00 12:00 14:00 16:00 18:00 20:00 22:00 00:00
10 —
39—
0
10.7 9.3 10.0 5.9 11.3 9.1
» 106 » EREH® » EREH® B R HEERE
» MERERER
21 00:00 02:00 04:00 08:00 08:00 10:00 12:00 14:00 16:00 18:00 20:00 22:00 00:00
10 —
___G__,__——-'-‘_ W‘__
3.9 — -
0
4.5 4.3 4.9 5.3 m 4.4 4.9
» 54 r —aEEREN » 53R R B R 108 dE R —PEREIE -
29 00:00 02:00 04:00 08:00 08:00 10:00 12:00 14:00 16:00 18:00 20:00 22:00 00:00
el o]
39—
0
5.7 8.8 8.7 10.0 7.6 5.7 7.0 5.3
» 88 » PERIEORRER » —EREEE10NSEEF0E/\T8Hh

£ MW ARRLMEETPIEC -



Report Interpretation

AGP Report , .
P LibreView
17 November 2021 - 30 November 2021 14 Days a S e — S O
% Time Sensor is Active 93% — WVery High >13.8 mmoil. 0% O}
13.8

nnnnnnnnnnnnnnnnn Typa | or Type 2 Diabates 10.0 High 10.1-13.8 mmoit 4% (Bamin)

Glucosa Ranges Targets % of Readings (TimaiDay)

Target Rangs 3.8-10.0 mmollL Graater han 70% (18h 48min)

Balow 3.8 mmaliL Less than 4% (S8min)

Balow 3.0 mmaliL Less ihan 1% {14min)

Target Range 3.2-10.0 mmai 95% y22h 48min)

e pures Type 2 DM since 2010

Each 5% increasa in fims in range (3.9-10.0 mmoliL) is clinically benaficial

Average Glucose 6.4 mmon. e Low 3.0-38mmait 1% (14min)

Glucose Management Indicator (GMI} 6.1% or 43 mmal/mol ¥ Very Low <o mmat 0% (o) St rO n g fa m i |y h iStO ry Of D M
e Pancreatitis
L T, Hyperlipidemia

AMBULATORY GLUCOSE PROFILE (AGP)

> high TG 11.2
. | On Fenofibrate / Niaspan / Omega 3 / Crestor

ww wn wn ww e e en aa e On Diamicron MR + Januvia
-
T eyt vy i i ot Started insulin at 2016 as HbAlc 8%

1::LMLM;ML%LN:NW Current: Ryzodeg 14u om and 4u dinner

00:00 12:00  00:00 12:00  00:00 12:00 00:00 12:00  00:00 12:00  00:00 12:00 00 12:00 00:00
:‘24 25 6

28 29 :z
MNWmWNL%wxM [ e

me in Range.” Dinbetes Cas, American

8]

>> Ryzodeg 14u om

10.0
38

Diabeles Associabon, 7 June 2010, Mpsciiol cry"10.233700H 0028



LibreView

08:00

10:00

» Before lunchiT#t &l BH A& ; Exercise «
KAMESS, FKRE W EE'EI‘D

22:00

12:00

14:00 16:00

G

20100

00:00

6.6

Daily Log
17 November 2021 - 30 November 2021 (14
WED 17 Nov o
10
Q 39—
Glucose mit
°
Cards grams
," Long-Acting Insulin
Notes
THU 18 Nov -
10
B
Q 29
°
67
Cards o
,‘* Long-Acting Insulin
Nctes

7.1

6.8

8.5

» before breakfast

» yogurt, boiled egg

13.7 108 | 56 | 54 49 73 63 | 7.7 86
13.7 6.8
7.1
» Hl14.1 B3 BN, RS, HERH, DR, ﬁ.g&D » Exercise
» iTEt, RS > DE—8 » bicycle



Daily Log
17 November 2021 - 30 Novemt

FRI 19 Nov

SAT 20 Nov

i Long-Acting insulin

4.7 4.9 5.2

219

N = L M AR - B B /M dESTRT CRELN—T RMEL REK
m » Exercise
- nwam » bicycle
) 10:00 12:00 14:00 16:00 18:00 20:00 22:00 00:00
[?,{]
g —rT O
53 54 54 54 7.6 7.8 7.8 39 4.9 56 7.2
5.4 52 88 7.4 6.6
6.5

TR AR
<§%Z§ﬁﬁﬁﬁ,mﬁmﬁ,ﬁ&.wi.am%.ﬁﬁﬁ%

rExercise peanut T «

» boiled egg x 1




Hypoglycemia management

KWONG YIK TSANG
B 25/07/1947

AGP Report

evice: FreeStyle LibreLink

2023 (14 Days

GLUCOSE STATISTICS AND TARGETS

1 March 2023 - 14 March 2023 14 Days
% Time Sensor is Active 95%
Ranges And Targets For
Glucose Ranges Targets % of Readings (Time/Day)

Greater than 70% (16h 48min)
Less than 4% (58min)

Less than 1% (14min)

Less than 25% (6h)

Less than 5% (1h 12min)

Target Range 3.9-10.0 mmol/L
Below 3.9 mmollL

Below 3.0 mmollL

Above 10.0 mmollL

Above 13.9 mmollL

Each 5% increase in time in range (3.9-10.0 mmol/L) is clinically beneficial

Average Glucose 5.8 mmoiL
Glucose Management Indicator (GMI)  5.8% or 40 mmol/mol
Glucose Variability 28.2%

Defined as percent coefficient of variation (%CV)

UCH DACC AGe: 1/1
' enenated: 14/03/2023

LibreView

TIME IN RANGES

Very High >139mmolL 0% (omin)

—

High 10.1-139mmolL 1% (14min)

Target Range 29-100mmoi. ~ 86% (20n 39min)

- Low 30-38mmolL

13% (3n7min)

Very Low <30mmolL 0% (omin)

Case 3 — Mr. Tsang 75/F

Live alone
DM since 1994 and started insulin in 2010
HT and hyperlipidemia

Chest pain FU Med, pending CT Coronary
Angiogram 2024

Reported hypo attack with symptom after
breakfast in education program after
MRAM

Current regime: Protaphane 13u om, 8u
nocte, diamicron 160mg om, 80mg pm,
Actos 15mg daily, and Metformin 1g BD



Glucose Patterns (14 Days)
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KWONG YIK TSANG oos: 25/07/1947 LibreView

Glucose Pattern Insights Generated: 06/04/2023 Page: 1 of 1
Selected Dates: 24 Mar - 6 Apr 2023 (14 Days) Time Sensor Active: 88
Time in Ranges Glucose Statistics

Very High =13.9 mmol/L 0% 6%
High 10.1-13.9 6% Goal: 25% Average Glucose

7.0 mmol/L Goal: <86 mmol/L

Target 3.9-10.0 93%
=10 Glucose Management Indicator (GMI)
Approximate A1C level based on average CGM glucose level.
Low 3.0-38 1o 1o,
E— oy Low  <3.0 0% o 6.3% cost <70 46 mmol/mol Goal: <53 mmol/mol

Considerations for the Clinician’

Most Important Pattern: 1o Adverse Glucose Patterns Detected



Glucose Patterns (14 Days)

21.0

mimol/L

13.9

10.0,

Target Range 23,

Overnight Morning Afternoon Evening

| |
00:00 03:00 06:00 09:00 12:00 15:00 18:00 21:00 00:00

HbAlc 6.3% (10/2022) > 6.6% (1/2023) > 6.4% (6/2023)
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Case 4 — Ms. Kowk 29/F

Past medical history

e T1D since 2008 with concomitant
thyrotoxicosis (age 13) presented with poly
symptoms and DKA

e Started Protaphane bed time and Atrapid
before meals

Progress of diabetes:

e Changed to Lantus and Novorapid since
2017

 HbA1c stable after adolescent 6.8%
(12/2020), 6.7% (6/2021) with mild to
moderate hypoglycemia 2 -3 time a week

Current: Lantus 13 units bedtime and
Novorapid 5/6/8 units before 3 meals (TDD 32u)
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Impact of fat on postprandial glucose excursion

6-90min (mean 29 min)
lag in time to peak glucose

Carbohyd r,a'ie
only '

Delayed gastric emptying =2

reduced early early
glucose response to carb,
delayed peak glucose

1-2h

postmeal

resistance with thepatic

Same amount of
Carbohydrate plus
much amount of fat

\.

Late postprandial
hyperglycemia.
(FFA-induced insulin

glucose output)

In some
Marked individuals,
interindividual >2X insulin

differences!!

oo

requirement,
even with the

same carb
contents
insulin dosing entirely based on
3.6h carbohydrate counting - prolonged
I severe hyperglycemia that would
postmea last overnight.

Diabetes Care 2015;38,1008-1015.



Steep postprandial glucose

Do not adjust mealtime insulin
according to peak glucose!

- Late timing
- High glycemic
index foods
/ "

- 20 min before meal
- Premeal faster-acting
aspart
2} . (Postmeal faster-acting
aspart is not an option.)

(@) 1

104

[

€ —

Glucose (mmoll

< 1

Y T 1 T 1
0 2 4 6 0 2 4 8

- Too
conservative
insulin:carb
ratio

- Too aggressive
insulin:carb ratio
- Low protein/fat

- High protein/fat

3 2+ 2+ o
intake intake
0 2 ‘ > 0 2 : s \ - Exercise
Time since bolus injection (hrs) Time since bolus injecton (hrs) =
possible

Diabetes & Vascular Disease Research 2019, Vol. 16(1) 3—-12



High fat food (I*SG up to 10hs and
peak of SG at 4hrs
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High fat food (Peak of SG at 4hrs)
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Impact of fat, protein and glycemic index

40g
of fat

Fat

Insulin dosing adjustments

Protein

High Gl

« For high fat meals (2 40 g of
fat), as a starting point consider
increasing total insulin dose
starting with 30=35% increment
using combo bolus with 50/50%
splitover2=25h.

* For protein-only meals

containing less than 75 g
of protein, insulin may not

« Review lale postprandial
glucoses: adjust total insulin
dose as indicated.
* Review early postprandial
glucoses: adjust split as
indicated (if increased early
»postprandial —» more insulin
upfront.

need to be adjusted.

consider increasing total
insulin dose by 15-20%.

¢ If on injection therapy:
consider additional insulin 1
hour after the meal equivalent
to 30-35% of pre-prandial dose

or, alternatively, consider pre-
prandial injection of regular +/-
analog insulin,

e High GI foods require
more insulin upfront, less in
late postprandial period to
avoid hypoglycemia.

¢ Consider dosing > 20 min
prior to meal or ‘super bolus’

(additional insulin upfront

with reduction of basal in late

postprandial period).

40g of pW

—

ghly individualized response3\{o
fat and protein =» An individual

< approach according to review of
CGM, and correction bolus

\ba{ed on the trend arrow

\

/

Premeal fast-acting aspart,
iochaperone Lispro _

—

Insulin pump
Patient

Diabetes Care 2015;38,1008-1015.




Importance message

CGM >> an empowerment tool

2. Healthy and balance diet principle >> most important for risk factor
control

3. Better use for alert and trend arrow > hypoglycemia prevention &
healthy lifestyle modification

Guidance of treatment modality

5. Appropriate bolus dose adjustment for special situations
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